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controlled by hydrotherapy; febrifuge drugs are likely to have a
depressant effect and are therefore contra-indicated.
Preparations of various metallic salts and dyes have been employed Special
for intravenous injection. They are of doubtful value and none can treafnlent
be regarded as a specific. Sulphanilamide has been advocated in a Sulpk-
dosage of 1\ to 15 grains (0-5 to 1-0 gram), thrice daily by mouth, or anllamlde
in an equivalent dosage by injection. In spite of reported successes in
some cases there has been no appreciable benefit in others, and a
subsequent relapse has not been averted. If no improvement results
within a week, the treatment should be discontinued, In debilitated
and anaemic patients the drug should be given with caution and its
effects carefully watched. Other preparations of the sulphonamide
class, known by various proprietary names, have also been used,
generally in the dosage recommended by the makers for systemic
infections. In spite of some claims to successful results, it is too early
to give a final pronouncement on the efficacy of the treatment.
Vaccine therapy is uncertain in its results but sometimes the treatment Vaccine
appears to be effective. Autogenous vaccines are preferable. Twenty-
five to 50 million organisms given intramuscularly is a safe initial dose,
and injections in increasing amounts can be repeated at four-day
intervals at first, but as a higher dosage is reached the intervals may be
lengthened to a week or ten days. Some prefer to give injections of
about 10 million organisms on each of several successive days. In the
asthenic and non-responsive type of case vaccine therapy should be
employed very cautiously and stopped early if no benefit is apparent.
Melitin can be used in treatment as well as for diagnosis. If no general Melitin
systemic reaction follows the diagnostic intradermal injection of broth-
filtrate (see p. 374), larger doses are given intramuscularly. The object
is to provoke a febrile reaction, and when the quantity sufficient for
this purpose has been ascertained, four fever-producing doses are given
at three-day intervals. When the diagnostic intradermal dose causes a
general reaction, the same amount is used for the initial intramuscular
injection, and the subsequent doses are increased as may be necessary
to produce a febrile response.
Immune serum if available is worth a trial; as an alternative, 500 c.c. Serum
of blood from a convalescent patient, taken with the usual precautions,
may be used for transfusion.
There is some evidence that an attack may be shortened by inducing Protein shoe
protein shock. A convenient agent for this purpose is T.A.B. (typhoid-
paratyphoid) vaccine, given intravenously in doses of from 50 to 150
million organisms at four-day intervals.
Rainsford devised a method of treatment based on the presence in Rainsford*$
the urine of urobilinogen in pathological amounts, thus indicating toxic treatment
degeneration of the liver cells. A preliminary test is carried out by adding
to 5 c.c. of urine three drops of a 3 per cent solution of j?-dirnethyl-
amidobenzaldehyde in a mixture of equal volumes of hydrochloric
acid and distilled water. The production of a red colour within a few